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Population aging is a global phenomenon, especially in Asia. In
this issue of Journal of Clinical Gerontology and Geriatrics, Weiss
described the increase of elderly population and insufﬁcient
supply of geriatricians taking care of elderly patients in Taiwan.
To provide a context for his article, I will describe the current situ-
ation in Japan. It is widely known that Japan is the most aged
country in the world, where the percentage of the elderly popula-
tion has increased four times from 5.7% in 1960 to 23.1% (approxi-
mately 29 million) in 2010. This change occurred at the fastest
rate in the world. In addition, the percentage of the very elderly
(aged 75 and over) is approximately 10%, which corresponds to
the percentage of elderly population in Taiwan. As in the case in
Taiwan, we are short of geriatricians. At the moment, there are
about 1400 board-certiﬁed geriatricians approved by The Japan
Geriatrics Society. Considering there is more than 10 times the
elderly population in Japan compared with Taiwan, the situation
is much worse in Japan. Further, most of board-certiﬁed geriatri-
cians have other subspecialties, such as gastroenterology, cardi-
ology, endocrinology, and so forth, indicating that most Japanese
geriatricians are not purely geriatricians. In addition, there are
few geriatric training programs in Japanese hospitals. This is partly
because only 30% of medical schools have a department of geriatric
medicine and most of the professors in medical schools do not
think that geriatric medicine should be taught in medical schools
or that the role of university hospitals is to foster generalists or geri-
atricians. Accordingly, most of the Japanese medical students do
not have a chance to learn geriatric medicine before graduation.2210-8335 Copyright  2012, Asia Paciﬁc League of Clinical Gerontology & Geriatrics. P
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people who often develop not only dementia but also geriatric
syndromes, such as depression, falls, and urinary incontinence, so
that a holistic approach is required. Thus, fostering of geriatricians
who can provide comprehensive care is urgently needed. In order
to solve the problem of care for the growing elderly population,
the educational system should be restructured to provide an under-
standing of geriatric medicine for nongeriatricians. This may be an
effective and practical approach before producing a large number of
better-trained geriatricians. To provide sufﬁcient geriatric knowl-
edge to general practitioners and nongeriatricians, the education
program should include basic geriatric contents to retain the
quality of geriatric carewhich will be required even for nongeriatri-
cians. To this end, The Japan Geriatrics Society has recently pub-
lished “Clinical handbook for active aging and geriatric care” for
physicians to provide basic knowledge of elderly-speciﬁc symp-
toms, assessment, treatment, and care. It is expected that the use
of this handbook by medical students, practitioners, and nongeria-
tricians may contribute to the expansion of geriatric medicine. In
the meantime The Japan Geriatrics Society should make every
effort to provide a better geriatric training program in all university
hospitals and acute hospitals all over Japan.Hidenori Arai, MD, PhD, Professor
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